
AGRICULTURAL RESEARCH SERVICE 
HIGH SCHOOL RESEARCH APPRENTICESHIP PROGRAM - 2004  

APPLICATION FORM 

 

NAME ____________________________________  
 
ADDRESS _____________________________________  

CITY _____________________________ STATE_______ ZIP CODE ________  

HOME PHONE NO. (___)______________    

SCHOOL PHONE NO. (__ )_____________________  
   

NAME OF HIGH SCHOOL  

GRADE___ DATE OF BIRTH:____________________  

U. S. CITIZEN? YES___ NO___  

LIST ANY SCIENCE/MATH/COMPUTER COURSES YOU HAVE TAKEN:  
   

WHAT IS YOUR OVERALL GRADE POINT AVERAGE?  

LIST ANY SPECIAL SCIENCE-RELATED SKILLS/ABILITIES OR SCIENCE-
RELATED ACTIVITIES YOU HAVE DONE (Science Fair Projects, Etc.)  

 

 

 
   
 

RECOMMENDATION OF SCIENCE TEACHER, COUNSELOR, OR 
VOCATIONAL TEACHER (Please attach recommendation(s) of teacher(s) to this 
form. Be sure to include name of teacher, date, subject area and phone number.)  

Applicant's Signature ____________________________________Date 
Signed_______________  

Mail applications to: Ulrich Bernier, USDA-ARS, P. O. Box 14565,  Gainesville, FL 32604  
Or Fax to:     (352) 374-5781  


